
f{epend on o~r people. Count on our advice.SM 

REDACTED - FOR PUBLl-C INSPECTION 

July 1, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATIENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 361403, MN, Federated Utilities, Inc. (includes Federated Telephone 
Cooperative ILEC) 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Federated Utilities, 
Inc. (includes Federated Telephone Cooperative ILEC), MN, SAC 361403 is fil ing its 
Form 481 High Cost and Low-Income Annual Report. 

Federated Utilities, Inc. (includes Federated Telephone Cooperative ILEC) seeks 
confidential treatment under the Protective Order in this proceeding for Section 
54.313(f)(2) financial information in the 481 filing 1 and for Section 54.202(a) 5 Year 
Service Quality Improvement Plan portion of the 481 filing pursuant to the Request for 
Confidential Treatment attached to this filing. Pursuant to the Protective Order, one 
copy of the confidential document and two copies of the redacted version are provided. 
The Redacted version is also being fi led on the Electronic Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~~~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-851 1 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al , Rec 14231 rel. November 16 

("Order") No. of Copies rec'd 0.\-( 
ListABCDE 

St.Paul Office I 2675LongLakeRoad I St.Paul,MNSS113-1117 I 651-483-4521 I 6S1-483·2467FAX I 
Minneapolis Office I 300PrairleCenterOr. Ste.300 I Mlnneapolis,MNSS34+7908 I 952·941-9242 f 952·941-0577FAX otcpas.com 



In the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

Lifeline and Link Up Reform 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 11-42 

ETC Annual Reports and Certifications WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Federated Utilities, Inc. (includes Federated Telephone Cooperative ILEC), SAC 361403, ("the 

company") requests that the portion of its Form 481 pertaining to the 5-Y ear Service Quality 

Improvement Plan be granted confidential, non-public treatment pursuant to Sections 0.457 and 0.459 of 

the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and related provisions of the Freedom of Information 

Act ("FOIA"), including 5 U.S.C. § 552(b)(4) ("Exemption 4"). Form 481 contains information 

regarding the company's Section 54.202(a) 5- Year Service Quality Improvement Plan including capital 

expenditures and operating expenses. Release of such information would supply a roadmap to 

competitors regarding confidential build out plans and study area demographics. In addition, the 

document contains confidential information that is not customarily disclosed to the public or made 

available within the telecommunications industry. Information in support of the company's request for 

confidential treatment pursuant to Section 0.459(b) of the Commission's Rules, 47 C.F.R. § 0.459(b), is 

provided below. 

I. FEDERATED UTILITIES, INC. (INCLUDES FEDERATED TELEPHONE COOPERATIVE 
ILEC)'S FORM 481 SATISFIES THE REQUIREMENTS OF § 0.459 OF THE 
COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identificatwn of the speclfre information/or which confulential treatment is sought. The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will a lso be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial 1 in nature. The information is "confidential" in that it "would customarily not be released to the 

public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained."3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

( 4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F.2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'l Parks and Conservation Ass'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(S) Explanation of how disclosure of the informaJion could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality- as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.3 l3(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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.... ·-- .. ------ -------- -------

II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Form 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part oftbe public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 

4 



... - --- - - -- ·- -- ~ - - - - . - - . - -· - ,.. . -· - - . - - . . 

:'\~\ ;.,l'I.~: : • 1-·,',;1'.._ l:-:__:4:1\.;IJ. ! •:~ - I•: ', :~ 1 ~ :t~'...,.:-1' _;.: ·~' 1 ,.,~·j ·.,, '·'"' r•. ' ' ' 1 ,,.,_ 

.~-~ :. -::__~r.~--~..!..1~.:.:..-:::'-:_~~=-·-- -- -- - - .-__ . -_·_ -- -_ - - - - .. ::-:- - :_-:_ ·~:-~·~- -_- - -· = - :_:: __ - -::: :__ -·: 
<010> Stud:t Area Code 361403 

<015> Stud:t Area Name Pl!DERATl!D tJTILITIES 

<020> Program Year 2015 ~ \~d~ti~1~6 
<030> Contact Name: Person USAC should contact 

TOlll Campbell 
-~\'.i~,'J~a 

with questions about this data ~ t~14 
<035> Contact Telephone Number: 6516218511 ext. 1111 oi 

Number of the person identified in data line <030> 

<039> Contact Email Address: r:cc Mai\ Room 
Email of the person identified in data line <030> tcampbelleotcpas .com 

.. - ... - - - . . ' ... . . . . . . - . ·. -
\ .-. =. - - . 

. . " ' ' - . 
, ·t "·~:..~ ! .. ~··" :._ 1.I_; ..... _-~li~.:;_:~ .. - --- -- - - :_..:,_~: "~-.i .. .::. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,._) ___ ..,,. 

I '° ~- check box If no outages to report 

(check box wMn camp/et<) 

(completrottDdttd-1 
.,.',--;- .... ,~ 

<310> ~:,::::::::::·T' I • I 

I I 1•-
(attach dtscrfpttw dac"""u.-- •1 _ __,,_ 

'=="== ... <320> Unfulfilled Service Requests (bro;..a:.db:.a:.n..:.d.:.l _ _:l=:o=====:t...---------.., 

Detail on Attempts (broadband)! I c:::J.W <330> 

!!-· --..,.......,.......------------'(a<to<hdtsaip™tdoal.-t) 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixed , o.o I ! '° II '° 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) ~ 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (cl>ttt to lndla>tt ctttifiwtianl • 

<510> (ott-d<JafptiYot dacu-.t} 

<600> Functionalltv in Emeniencv Situations (chtti< to indicott ctnlfication) 
3614 03mn610 .pdf 

Vottachtd dosmptiw dacufn('flt} 

<610> 

<700> Company Price Offerings (voice) (~ottadltdworicshtttJ 

<710> Company Price Offerings (broadband) (comp/«• ottocn•d woricsh•«I 

<800> Operating Companies and Affiliates (comp/etrattad>td-ksh•rtl 

<900> Tribal Land Offerings (Y/N)? Q @ (ifyn.completrottod>td-1 

<1000> Voice Services Rate Comparability (chedcwindkottttnl/i<otkm} 

I 
; ...... .., .. ,.,. I 

<1010> ... ---------.....,,,,,..--=------------ (attachdtsafptlwdac.,_,,,, 

<1100> Terrestrial Backhaul (Y/N)? @ Q {I/not, chttk wlndlcottmtlficoHon/ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

Price cap carriers, Proceed to Price Cap Addltlonal Documentation Worksheet 

" II " 
" II " 

" II " 
" II ,/ 

" 

I 

" 

<2000> 
<2005> 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

(cl>«lttalndla>r. ttrtifi<'atl«o/ t-----+1-
(e<Hnpl«• attadltd worlcsheetl 

Rate of Retum carriers, Proceed to ROR Additional Documentation Wor!csheet 

•<~3~000.;.;.> .... ==-=-----=--------=------..... ---------------------~(d>~tcJr.;;.;.;;•·~lnd~l<o;,;,;,..; .. ~ .. ~rfjfico~·;;;.;;tioo~'--------~····-·~:::::I• <3005> (<t>tr>pktt ottodtd worlcshttt) y ·-
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Proaram Year 

<030> Contact Name - Person USAC should contact reg_ardlng this data 

<03S> Contact Telephone Number - Number of person identrfied In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your compa!ly received its ETC certification from the FCC? 
If your answer to Line <110> ls yes, do you have an existing §54.202(a) "S 

<111> year plan" filed with the FCC? 

36U03 

F'BOBRATED trrILITIBS 

2015 

Tom Camp be 11 

6516218511 axt. 

teaS\Pbelleotc:paa . cOtD 

(yes/no) 0 @ 

(yes/f10) 0 0 

-----

<112> 

If your answer to line <111> ls yes, then you are required to file a progress 

report, on line <112.> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report ls only 

required to address voice telephony service. "''"-"'""~---- --- --- ---· J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

./ 

./ 

./ 

./ 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page3 

<010> Study Area Code 361403 

<OlS> Study Area Name PBDBRATBD UTILITIES 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom compbell 

<035> Contact Telejllione Number · N11_!111)er o_f ~erson identified In data line <030> 6Sl62l8511 ext· 

<039> Contact Email Address · Email Address of person ldentifled In data line <030> tcompbellitotcpas. com 

<220> bl: b2: b3 - b4: - - -- c2 -- d <f: 

NORS Did Thl.s Outage 
Reference Outage Start OuUgeStart Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Oesaiptlon (Check Study Areas Service Outage Preventative 

Customers {Yes/ No) all that annlv) IYes/ Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION Page4 

[!i~l~)'-.'/1fo(·t~:·:i'~J- 1.'!J.1f1r4r11~·ihi~.·.~1•if:(J;(~O$t~.i ··:: - ·-:·- - . - :--: ·· , .---:- .... · · · - . '·:r -· - -;,~.i-·- -·~::i ·- -· ----· ..,.- -
~-E>'~·- ··'·.t~~ft'-~·t•t·li-: q.·111 : · .. 1 ·i~1-i "'l• .\\' .1):':{.,(:?L•.!:·~.:..~_1•l"" •1f1 ·f:·,1· :~}: r:. 

f ---~- _ ·--· ·_.::-_~ _ :---------. _.~. .•-: ___ _ _.::· _ __:__ .:~r.•· -~).' _,: _".. 

<010> Stucly Area Code 36140) 

<015> Study Area Name P'EOllltATBD DTILITI6S 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telep_hone Nu~bei ·_Numberof_1>erson Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person id~ntjfie_d In data_line <030> tcampbel_leotcpas. com 

<701> Residential local Service Charge Efftttlve Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I 1/l/201' I 

Resklentlal Local 
State Exthange (ILEC) SAC(CETC) Rate Type SefVlte Rate State Substrlber Une Charge 

~-- -· ·--'--..J ···-···-'---' --- - - - -

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 
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REDACTED - FOR PUBLIC INSPECTION 
Pages 

'• _ -- - . . --c :'- •,,:,,.,. I 

r:;,·:::;:;:: ;; .~:.~·'.:· • " ,. ,, . , • . . , • ",. . ..•. ,, . , .. " -.· .. . .... i 
:~~.'.--. . ... ; ... ·_;_ -:~·- :. ... ... ·--··'··· .. !~··. 

<010> Study Area Code 361403 

<015> Study Area Name PBDBAATl!D OTILITillS 

<020> Program Year 201S 

<030> Contact Name · Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number· Number of person identified In data line <030> 6516218511 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> tcampbellitotcpu. com 

<711> .. · ;_~ : .. - .... , L 1- ·~: :- .... , .. · . . .,;, . 
" 

. ._ - ·- -- .. - .. 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service· Usage Allowance Action Taken When 

State Exchanae (llEC) Residential Rate Fees Total Rate and Fees (Mbps) uoload s.......i (Mbpsl (GB) limit Reached {select l 

~,..,.. . ~..1 --- - --
.I I . 

1vv1 ''"" ' ,_"'L 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page6 

~ 

f1:1l!i'6iHi1if:1:.i);J;~;~r~t_i. -.- - - ~- - , c-~ - - ··- - • --· - "),•-!: ,,,,.'..'';·.:i· , : "'"! ~,. '-!'!-'.• ,.;;•: 
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<010> Study Area Code 3'1'03 

<015> Study Area Name -1".EDRRA"I.BD l!TILITus 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom ca..,,bell 

<035> Contact_ Telephone Number - Number of person Identified In data l ine <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tca•pbelleotcpas. c""' 

<810> Reporting Carrier Federated Telephone COOperative 

<811> Holding Company 

<812> Operating Company Federated Telephone cooperative 

<813> ' - ' ' 
,. . 

I -~ t:i·_ L .. 1',i;.°r -". ~ ..:. ..._~ "'. . ' . ~ : lt:...._._ •• • --~ . .. . .. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ::>ee au ~cneo worKsn1 ~et --
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REDACTED - FOR PUBLIC INSPECTION Page 7 

- -,.-- - --- --· ~ 
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"'I• :(ll~r·:_.'~::·, nil';(• ,_:fi~e~d '1".''"-' -.~ •. _. - ! j 
<010> Study Area Code 361403 

<015> Study Area Name FBDBRATBD UTI LITIBS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 6S1'2 18Sll ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t c a mpbelleotcpao . """' 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I l 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Faci lities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requ irements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 361403 

<015> Study Area Name FEDRRATED UTJLJTIBS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tool ca-..beu 

<035> Contact Telephone Number - Number of person identified in data line <030> 651621es11 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcampbell~tcpaa .com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 
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<010> Study Area Code 361403 

<015> Study Area Name P&DBRATl<D llTILITIBS 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact re&arding this data Tom c~~ell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcam1>belleotcpaa.c""' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ...... _ ... ~ I 

<1220> Link to Public Website HTIP 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

rn 

Name of Attached Document 
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}}f··11.·~·a!tJ'.};_1:1.< i:hi_:~/i_!JY2f:.·~1-"_::r;_!,. ".li~r~,.-,f:J~<'.~~-!~~·.12b_(~::·v ;~ .. ~:yr; •:_\··IJNt..1~::..~!.f;f:~!..'-" .. ~ ·--·~- 1 • ___ - - ~ ·fr1l'. :J~':;: ._ -· ·' . ·-· . _ _ __ _J 

<010> Study Area Code 361403 

<015> Study Area Name FEDBAAT!ll) trrlLtTIBS 

<020> Program Year 2DH 

<030> Contact Name - Person USAC should contact reg_ardlng this dat~ T_9'1n_!:_~mpbell 

<035> Contact Tele@orie Nu_mber - Nu_mberof_J)_erson identified In data line <030> 6 516219511 ext. 

<039> Contact Em alt Address • Email Address of person ldentl_fle_d In data line <030> _tc11mpbe l l eotcpas. com 

CHECIC the bons below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.31.3(b},(c),(d),(e) the Information reported on this form and In the docurnenu attached below Is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Recelvlne Frozen Support Ce.rtiflcatlon {47 CfR § S4.312(a)) 

2013 Frozen Support Certiflcation 

2014 Frozen Support Certlflcatlon 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reportfne (47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I J 
Name of Attached Document listing.Required Information 

Page 10 
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----- ...•. ···-----. .. .... _,_ _._ -- ·- ··-·· .. -···· --· .... -···- ----~.,,- - . 

<010> Study Area CocN 361'03 
<1>15> Study Area N.,,.. nl>BRATBD OTILITIBS 
<020> ProgramYHr 2015 
<1>30> Co<>tact Name - P•N<>n USAC should contact rqatdlng 1"ls data Toai Caft!Pbell 
<035> Co<>tactT.to~Numb@r·Numborol~rsonldontiflecllndota~ne<030> ____ i;su;nasu •><t. 
<1>39> Co<>tact Emal AcldrHS • E,.,..l Addrtss of penon ldtntlfled In <Iota llM~.lg> t.caMDbell9otCl>Ml.e<x> 

OIECX the baxes below to not• complance on Its n.. yow s.Nlce quality plan (pu,.uant to 47 Ult § S4.l02(a)) •nil. lot priontely held carrten, tnslltlna compllance w\111 the flnandal reportif1J requl.....,.nts set forth In 47 
Ult t S4.3U(f)(2). I fu-..rofy thal the l~n reported on tllis fotm and In tho documents 1ttached below Is accuratt. 

(3010) PrQ11en Report on S Yoar Pion 
Mdestone Certiflution (47 CfR § SU13(f)(l)(I)) I .. . . . . I 

Name of Attached Document Ullin& Require<! lnlormatJon 

Please check this box lo confirm that the attached document(s), on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1Xii). the carrier shal provide the number, names, and addresses of community anchor instttutions IOwhlch began 

providing accass to broadband service In the proceding calendar year. D 

(3012) Community Anchor tnslltullons (47 CfR t 54.313(1)(1)(11)) I I 
(3013) Is your company a Prlvotely Held ROR carrier (47 CFR § 54.313(1)(2)) (Yes/No) • ' 

Name of Attached Oocumtnt listing Required lnlormaUon ~ 8 
(3014) If yes, do., yourcompany flle the RUS 1nnu•I report (Yes/No) • ' ' 

Please check these boxes lo confirm that the attached document(s), on line 3017, contains the requited inronnatJon pursuant to§ 54.313(1)(2) compliance requlnls; 

(3015) Electronic copy of their 1nnual RUS rtports (Operating R-rt lot Im 
Ttlecommunlcations Borrowtrs) 

(3016) Document(s) for Balance Sheel, Income Statomenl and Statement of Cash Flows ([Z] 

(3017) If Cher- ls yes on lno 3014, a1UCh yow comp•ny's RUS annual 
report and all required documentation 

(3018) If the response ls no on l ne 3014, Is your compony oudMd1 

If the response ls yu on line 3018, plo ... chedc the boxes below to 
conrirm your submission. on llne 3026 pursuant to§ 54.313(1)(2), conulns 

361403inn3017 .pdf 

Nameof~~tllstlnc Required Information 00 
(Y•l/No) 

(3019) tither. copy of - oudlted r ... nc ... statement or (2) • flnandal report In • format cornparablt to RUS Optrating Rtport for Ttl-lcatlons D 
(3020) Document(•) for Balance Shee~ Income StalM'lftnl and Statement of Cash Flows 0 
(3021) Monagement letter Issued by Ille lndepe<>dent certlfled public aecountant that performed the company's finan~l audiL D 

If the response ls no on nne 3018, ple•se clleck the bo•ts below 
to conflrm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) Copy of thtlr flnanclal statement which hos bun sub)tct to review by an 
lndependtnt certified public accountant; or 2) • flnancllt report In a 
format comparablo to RUS Optratlns Repcrt for Telecommunkatlons 

D 
Borrowers, 

(3023) Undertylng Information •ubJected to 1 review bv an lndt.,.ndent c.ertlfled c:J 
~- B (3024) Underlylng lnlormltlon wb)tctld to on offlcer u rtlflc1tlon. 

(3025) Oocumont(s) for Balanca Sheet, Income Slatement and Statemenl of Cl;:.a1'is:::.h~F~lows;:::;:._ ___________________ _ 

·-· ·-~---~·~w-- I I 
Na mt of Attached Document UStin& Required lnformatk)n 
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• ~' -·: .• ! . ~ • ~ ·.: . • ' . - -
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<010> Study Area Code 361403 

<015> Study Area Name F'l!DBRATED UTILITIES 

<020> Program Year 2015 

<030> Contact Name·· Person USAC should contact regarding this data TOlll Campbell 

<035> Contact Telephone Number. Number of person Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person Identified In dat.a line <030> tc"'"!>bellooccpa• . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON rrs OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

l certify that I am 1n officer of the Npclrtlng carrier; my responsibilities Include ensuring the accuracy of the annual reportlnc requirements for unlversal service support 
recipients; and, to the best of my knowledge, the lnform1tlon reported on this form and In any attachmenu Is aaurate. 

Name of ReportlnR Carrier: 

Slrnature of Authorized Officer. Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer. 

Study Area Code of Reporting Carrier: Filin1 Due Date for this form: 

Persons wll~ully making false statements on this form can be punished by fine or forfeiture under tile Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
und~ Title 18 of tile United States Code, l8 U.S.C. § 1001. 

Page 12 
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r·---.... - __ ,.. _,,, .. -- .... -. - __... .. ··--. _,. ... -,..... -··· ----· . • ·~ •• ·• .. ~-

~~-;," .. " ' ,_'\ I o' ·, J ,· • ' I 
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'• -·- .. - . - . . - - . - . . - -

<010:> Study Area Code 361403 

<015> Study Area Name FBDERATED UTILI TIES 

<020> Pr m Year 2015 

<030> Con13Ct Name· Person USAC should aintact regarding this data Toca Campbell 

<035> Contact Telephone Number · Number of person Identified In d1t1 line <030> 6516218511 ext. 

<039> Contact Email Address - Eman Address of person Identified in data Une <030:> tcamp!>elleotcpas. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aaent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

l certify that (Name of l',gent) TOOi S:!!!!ll~ll ia authoflzad to submit the Information reported on behalf of the reporting canter. I 
also certify that I am an oftlcer of the reporting carrier; my responslblllllH Include ensuring the accurxy of the annu1I data reporting requlre.....,11 provided to the authorized 
agent; 1nd, to the best of my knowledge, the .-.ports 1nd data provided to the authorlud agent Is accurete. 

Name of Authorized Aaent: Tocu ~11 

Name of Reporting Carrier: PBDBRATBO UTILITIES 

Signature of Authorized Officer: CERTIFIED ONLINE Date: o&n112ol4 

Printed name of Authorized Officer. Kevin Beyer 

rttle "' rx><lti<>n of Authorized Officer: CllO 

Telephone number of Authorized Officer: 3203242800 ext. 

Studv Area Code of Reoortlna carrier: 361403 FilinR Oue Date for th1s form: 07101/2014 

Pwrsoni willfully m1kfng f>~ statements on this fonn can be punishtd by fine or forfeiture under the Comm<lnbtion• ""1. of 1934, 47 U.S.C. ff 502, SCB(b). or fine or lmpmonment 
under Till« !JI of the Unittd States COde, 18 U.S,C, § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipient$ on Behalf of Reporting Carrier 

I, u 11ent for the reportlnc carrier, certify that I am 1uthorlted to submit the annual reports for unlvenal seNke support redpients on behalf of the reporting carrier; I have provlcled 
the data reported herein based on data provlcled by the rej)Ortlng carrier; ind, to the best of my knowledge, the Information reported herein Is accurate. 

Name of RepartinR carrier: PBDERATED ln"ILITIES 

Name of Authorized a ... nt"' Em-of Aaent: Toot Clmpbell 

lsionature of Authorized Agent"' EmplDllff of Agent: CERTIFIED ONLINE Date: 06/27/2014 

Printed name of Authorized Agent or Employee of Agent: Tom Campbell 

ITitle or pasitlon of Authorized Alfent "' Emoloyee of Alfent Consultane 

!Telephone number of Authorized Alfent 0< Empkr;tt of Alfent 6516218511 ext, 

Studv Area Code of Recortlr\11 carrier: 361403 Fill1111 Due Date for this form: 07/01/2014 

I Pt rsons Wiiifuiiy making false statements on this form can be punished by fine or forfeiture under the CommunlcatloM Act ol 1934, 47 U,S.C, H S02, S03(b), or fin• or lmprlsonmtnt under Tltlt 
18 of the Unlttd States COde, 18 U,.S.C, § 1001. 
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L.- .:_~------_- . __ -··- . -'.:._'_:_:- :--'-... . ·.· ·· ... :.. _::_ --·------- :1,.,. _,.,_:_. ..~ 

<010> Study Area Code 361403 

<015> Study Area Name FBDBRATED UTILITIES 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regard in{ this data Tooi Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> tcampbellllOtcpaa. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

. ~~-~:~~ . ..r. 
-r:• ... ·- --, 

I l/1/2014 I 

(~-;~~ - .. . !!•i.v 

Residential Local 
:fii:'~ - . 

State Exchange {llfC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charae 

MN Hancock PR 15.0 0 . 0 

;! ·~ ~:I.~' '·· .. 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and fH< 

0.0 o. o lS.O 
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~· .... _ --· 
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'..: . . :c... . ...... 

<010> Study Area Code 3614 03 

<015> Study Area Name PBDSRATl!D UTil.ITIBS 

<020> Program Year 201 5 

<030> Contact Name · Person USACshould contact regarding th ls data T°"' Campbell 

<035> Contact Telephone fllumber • Nu_m_ller of person Identified In data line <030> 65 162 18511 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> tcamI>bell-..tcpas. com 

<711> 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Se Nice • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Actlon Taken 

(Mbps) When Limit Reached {select} 

MN All 50.45 o.o 50. 45 20.0 20.0 300 . 0 
Overage Charge 
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ff:'f(;b)':;~ ~\)iiJ 1(•("•J/ifrfl 1lf::,'-· . - - -- .. - .... -. --· .. .. - .;'.,:,t;•.:_,1:.~,, 1 
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<010> Study Area Code 361403 

<015> Study Area Name FEDERATED UTI LITIES 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regarding this data__ _ T()ll_~mp_~ll 

<035> Contact Telephone Number · Number ofp_erson Identified In data line <030> 651621851 1 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> tcampbelleotcpas .coal 

<810> Reporting carrier Federated Telephona COope r•tive 

<811> Holding Company 

<812> Operating Company Fed~rated Telephone Cooperative 

<813> ' • ·:·)· .. .. ·- . i. ..... "!· ~1), ' . , r . 
~ ~ -- - - . ' -- ~ ' . . .. . j - . ; 

Affiliates SAC Doing Business As Company or Brand Designation 

Federated Telephone Company 3 61390 

Federated Te lephone Company 369021 Federated Telephone 
Federated Te lephone Company 30 021 Solutions Lonq Distance 
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SAC:361403 
State: MN 
Federated Utilities 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Page 1of2 

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1" the local 

services provided by Federated Utilities are provided under internal company operating procedures and 

publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission 

orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT AND GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY . 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE. 
7810.2000 NONPERMISSIBLE REASONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 BILL DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 DIRECTORY ASSISTANCE. 
7810.3100 CHANGES OR ERROR OF LISTED NUMBER. 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 



SAC:361403 
State: MN 
Federated Utilities 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer Protection 

INSPECTIONS, TESTS, SERVICE REQUIREMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURACY REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUSTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 

Federated Utilities is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 

requirements governing the protection of Customer's privacy. 


